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FORM 1 STATEMENT OF
Ples&e print or type your name, mailing

address, spency name, and poeltion below: F m A-N CIAIJ INTERESTS

LAST NAME - FIRST NAME ~ MIDDLE NAME !

FOR OFFICE
USE ONLY: o -
[ MALING ADDRESS : 5 =
W, =
= ' T8
Patricia A. Flury 65177 DCode =t =
Danla Beach Lok )
ITY: JOUNTY: -
CITY: 402 SE 6th Street ' ; T 1 R
Dania Baach FL 33004 ' e E
NAWE OF HE 9
Cont. Code :,“‘ w
W
NAME OF OFFICE OR POSITION HELD OR SOUGHT ; P. Req. Cade i3 =
You era not limited to the epace on the Iines on this form. Attach additional shsets, If neceasary.

CHECK ONLY IF [J CANDIDATE OR

O NEW EMPLOYEE OR APPOINTEE

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FlSCﬁ&:EAﬂ.

PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ene):
DECEMBER 31, 2011 OR Q

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS: ’
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
Instructions for further detalis). PLEASE S8TATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must chea
(] COMPARATIVE (PERCENTAQE) THRESHOLDS

k one):
4] DOLLAR VALUE THRESHOL
PART A - PRIMARY SOURCES OF INCOME [Major sources of Income 1o the reporting person - See Inelructions p. 4]
(If you have nothing to report, you must write “none” or “n/e")
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE S8OURCE'S
OF INCOME ADDRESS : PRINCIPAL BUSINESS ACTIVITY
So - Browsnd , 3 3Spr douncew s [t F Lt ee 7=
Lets  DAmin Regen /bo e Dtang ¢ fod . | Lily offneA(
|_Socd! Secunly - .
S il Barveys. -« L BRicest fve (0 Toreosr /Orvs OEn 95
PART 8 — SECONDARY SOURCES OF INCOME
{Major customers, clients, and other seurces of income 10 businesses owned by the reporting person - See Instructions p. 4)
(if you have nothing to report , you must write "none" or "nla")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SQURCE

PART C -- REAL PROPERTY [Land, bulldings owned by the reporting person - See

Instructions p, 4
{If you have nothing to repert, you must write "nane" or "n/a") " * p. ] 5:'»&1.”3::'8 l?e.[?g?i.l';lg?:sf::n:
_&b& S'E- é S'f. th«‘& Eﬁz H, FL. are located at the bottom of page 2.
ﬁgﬂ £ o 3 INSTRUCTIONS on wh t
47 St Dewj Besen, Fl, file this form and how te fill it out
cpew Rotn » Brstups (Aud, Lo ecta , Blen o begin an page 3,

OTHER FORMS you mey need

to flle are described on page 6.
C6 FORM 1 - Effactive: Jonuary 1. 2012, Refer 1o Ruls 34.8,202(1), FAC,

(Continued on revarse side)

PAGE 1
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PART O - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerlificates of depostt, ete. - Ses Instructions p. 5)
{if you have nothing to report, you must write “none" or “n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Stotis . mone(s

Seairit Baemwe

s AL ey \ e

LBS - (5o 2rlgv. No. St Pete. Tl 2B 79/

PART E — LIABILITIES (Msjor debts - See Instructions p. 5)
(If you have nothing to report, you muet write "none" or “n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

8 A ¢r(.

Po.Bex 170 Suw Usileg , Ca, Grosz

my

PART F = INTERESTS IN SPECIFIED BUSINESSES ([Ownership or positions In certaln types of businesses - Ses insiruclions p. 5)
(I you have nothing to report, you must write “none" or “n/a")

BUSINESS ENTITY #1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

o

e

w /s

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5%
|

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required);

WHAT TO FILE:

Aflar complsling ell parte of this form, jacluding
slaning and deting it. send back only the firat
eheat (pages 1 and 2) for filing.

If you have nothing to report In a particuler
seclion, you must weile “nons* or “n/a" in that
aaction(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who hea flled Form 1 for &
calandar or fiscal yeer lg not required to file @
second Form 1 for the same year. Howaver, 8
candidete who previously filad Form 1 because of
another public position must at least file @ copy of
his or her original Form 1 when qualifying,

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

ATE SIGNED (required):

WHERE TO FILE:

If you were malled the form by tha Commission
on Ethica or a County Supervisor of Elgations for
your annual disclosura filing, relurn tha farm to
that location,

Local offlcers/employees file with the Supervisor
of Elections ofthe countyinwhich they permanenlly
reside, (If you do not parmanenlly resids In
Florida, file with the Superviger of the county
where your agency hes lle headquerters.)

State officers or specified state employess
flle with the Commigsion on Ethics, P.O. Drawer
16709, Tallahasses, Fl 32317-5709; physical
addreas: 3600 Maclay Bouleverd, South, Sulte
201, Tallehessas, FL 32312,

Canoidstes file this form logether with thelr
qualifying pepers.

To determine what category your position falis
under, age the "Who Must Flis" Inglcuotions on

Facsimiles will not be acceptad,

pore. pE ey 6 frr
FILING INSTRUCTIONS:

WHEN TO FILE:

Initlally, each local officer/employee, state
officer, end epecified atate amployss must
filo within 30 days of the date of hig or her
appointment or of the baginning of smployment.
Appointees who mustbe confirmed by the Senate
must flie prior to confirmation, even If that s lees
than 30 days from the dete of their appoimment,

Candldates far publicly-alacted lacel office must
fle al the same Uime they file their quailfying
papere.

Thereefter, local officars/employess, etete
officers, and specified state employees are
required to fila by July 1et following each calender
yeer In which they hold thelr positions,

Finelly, ut the end of office or employment,
each local oMcer/omployee, state officer, and
specifiod slate employee Is required to fllo a
final disclosure form (Ferm 1F) within 80 days
of leaving office or employment. Howevar, fling
a CE Form 1F (Final Slatement of Finanalel
inlergete) does not relieve the filer of fliing e
CE Form 1 If he or she was in their poellion on
Decamber 31, 2011,

GE FORM 1 « Effeciva; Janvary 4, 2013, Rafer 1o Rute 348,202 1), FAL.
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